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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 / / / (} - K( / (, { [) (ﬂ
T, DECEASED—NAME (First, Middie. Last) 2. SEX 32 TIME OF DEATH | 3b. DATE OF DEATH thonen Day. Y1)
Uros Vezmar Male 8:19P ,, | August 9, 2006
o *SOCIAL SECURITY NUMBER Ss AGE—LastButhday | Sb UNDER | YEAR| 5c. UNDER | DAY | 6 DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) o H M :
357-50-8228 69 Mot Oee)  ows  Madl Jan. 2, 1937 Yugoslavia
8a. WAS DECEDENT 8 YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one s.gsuﬂs)
A US. VETERAN? US. ARMED FORCES? O 1
HOSPITAL inpatient otHeR [ Nuraing Home (3 m(Spocrly)
No N/ A XX en/Outpavent [J DOA O Residence
26 FACILITY NAME (f not institution. give street sad number) 9c. CITY. TOWN,. OR LOCATION OF DEATH o’ COUNTY OF DEATH
St. Anthony Hospital Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 138, KIND OF BUSINESS/INDUSTRY
{Speciy) (¥ wie. grve maudon name) done duwring mast of working ife. Do not use retired)}
Married Milica Glumac Crane Operator Sheel
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER cauams
IN Lake Crown Point 3476 W. Lak@ Shore Dr.
13¢ Z1P CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE—American lndsen. €S 17 DECEDENT'S EDUCATION
Q Ne XJ Yes WHAT COUNTRY? No (O Yes (If yes. specity Cuban, Black. Whae. etc. M;Spoc:ly only highest grade completed)
130 ON A FARM? Mexican Puerto fucan. etc) (Specity) Elemengdry/Secondary (0-12) | Coliege (1-4 0r § +)
46307 XaNo O Yes USA White 8
18. FATHER'S NAME (First Middie, Last 19. MOTHER'S NAME (First Middie. Maiden Surname)
Petar Vezmar Smilija Klipa
208, INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number o Rural Route Number. City or Town. State. Zip Code) 20c. Relstonship
Milica Vezmar 3476 W. Lake Shore Dr. Crown Poimi, I Wife
21a. METHOO OF DISPOSITION O entombment 21b DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory. o 21c Lcéx 40N—é«‘a/ or_Town. State
Xeurm O Cremation [ Removet from State other place) AUgUSt 14, 2006 i ‘l cfh B l»,’ o
O oonseon T Ot (Spocty) Most Holy Mother of God 7 Third Lake,IL
22s. EMBALMER'S NAME 226 EMBALMER S-LICENSE NO 23 WAS DEATH REPORTED TO EORONER? - .
Robert Oberman IL#-034-011043 Gkro Dlees. e
248 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS. ANGTLICENSE NUMBER OF Fug;m_ HOME
A c (of Licensee) Burgs—K sh Eyneral Home#3004968
/_j / poimé 8415,Calumet” Munster , IN{For Kompare
_ e T 1045184 Chicago,IL Sigpature Only)
26 PART Enter the ‘/ ] uries, of that caused the desth. Do not erter nonspeciic terms. SUCN.a3 Carciac of respiratory - ——d N Approximate
wrrast. shock. of hearf failure List only gpe ¢: on each line g ‘ o~ Interval Between
e = 4 B Y e ) a4 Onset and Death
weamEcausEGme o, b fugfel] 77 gﬁ///ﬁ////
dudupaar conven - - B '(7115 A CONSEGUENCE OF) S~ ). .
e 7 (T PIEAT
O . L2
Corlditions. # any. which gave DUE TO IOR AS A CONSEQUENCE OF)

riseltc the inmediste cause.
s1atig 1ha underlying

DUE TO (OR AS A CONSEQUENCE OF)

cauge iast
. d
PART Il Other signdicant c -C contributing o death but not previously stated in Part ( 27 WAS DECEDENT 282 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
Iy PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
. POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
(Yes or no} OF DEATH? (Yes or no}
No No
29s. CERTIFIER m CERTIFYING PHYSICIAN  To the bast of my knowledge. death occufred st the ume. date. and place. snd due to the cause(s} as stated
(Check only
one) D HEALTH OFFICER On the basis of and/or 9 n My opinion, death occurred at the ume. date. and place. and due to the cause(s) as stated
D CORONER  On the basts of and/ot n my opinion. death occurred ot the ume. date and place. snd due to the cause(s) and manner as stated

296 SIGNATURE AND TITLE OF CERTIFIE] 29d DATE SIGNED (Month. Day. Year}

N %2477”/(/ /\D ? ?5;25?2220 Aug. /71 ,2006

2 -
30 NAME AND ADDRESS OF PERSON WHO COMPL{TED CAUSE OF DEATH ({TEM 26) (Type/Print)

Dr. Durovich 155 W. 86th Ave. Merrillville,IN 46410
32. DATE FILED (Moath. Day. Year)

31 HEALTH OFFICER'S SIGNATURE %
O Jepa X 4/, Fo
7

33 MANNER OF DEATH 348 DATE OF INJURY 346 TIME OF 34c INJURY AT . O RY OCCURRED [ \)D
.
O Neturai ] Pending

(Month. Day. Year) INJURY (Yes or no)
Investgation (gggi 2 8 l““.' / '7
I 34t LOCATH e

D Accident
A " 34a PLACE OF INJURY —At home. farm_ street. factory. office t and Number or Rural Route Number. City or Town. State)
L Sucigs L Coulgnotte Sodging ste ‘Specity NGA KATON
Determined .
O Homcia OL\ A
m anATie PEGGY 1H Ty ALDITOR
34g DATE PRONOUNCED DEAD (Momt. Day. Year) 34h MOTOR VEKICLE ACME&WG: or nol I yes. spacily driver. &J P e‘u}l !
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